. FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENLEJMENT # P06000048863 05-14-2007 90082 049 ***150.00

S M DISTRIBUTOR INC.

Principal Place of Business Mailing Address q Ulleuvvr-

2371 ALTARA AVENUE 237 ALTARA AVENUE A '_

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US . L )

B A EHRAR AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State ‘ . City & State 4. FEI Number 20-4771896 :pplied !.:or

o ot Applicable
P 'C‘?”“”..V Zie Country 5. Certificate of Status Desired Od $8.75 Additional
- Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SINGH KWATRA, JASBINDER
231 ALTARA AVENUE Street Address (P.O. Box Number is Not Acceptable)

"CORAL GABLES, FL 33146

i
B

u

‘ City FL | Zip Code

8. The above named entity sqbr'n‘ns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
‘the obligations of registered agent.

W

SIGNATURE i
Signature, typed or printed name of registerec agont and title it applicable. (NOTE- Rogestored Agent signalure raguired when reinstating} DATE
. F"‘_'E No""m FEE IS $150.00 9. Election Campa!gn Elnancwng 0 5500 May Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE []cChange  [] Addition
NAME SINGH KWATRA, JASBINDER NAME
STREET ADDRESS | 231 ALTARA AVENUE STREET ADDRESS
CRY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2P
TLE O pelete s [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TILE 1 petete TALE [ Change [ Addition
NAME ’ NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
e 1 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
TITLE O palets TIME [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-7IP
TITLE ] Datete TITLE [ change [ Addition
NAME - 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2(P . CITY-ST-2P

12. | hereby cenlily that the information supplied with this filing does not qbality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all pther like empowered.
: J . ~ _
SIGNATURE: WMQ m asbinder S Kwatra  04/30/07 305-448-1648

.
UIGNATURE AND YYPEDfIyNTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




